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Texas Ethics Cominissixn

PO Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

Form JC/OH
CoVER SHEET PG 2

15 ACCOUNT # (Etrics, Commission filers)
S 76,907
Y

This listing includes political expenditufes by pohtical commiltees to support Ihe candidate / officehclger

) A
Z I A I 7 L 7
7 (4

% SUPPORTING

These expendilures

POLITICAL may have been made without the cand:date's or officebolder's knowiedge or consent. Candidates and officeholders are required to
COMMITTEE(S) report this information only if they receive nolice of such exgenditures
COMMITTEE NAME
COMMITTEE TYPE ﬂ /
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[ ] speciric !
T COMMITIEE CAMPAIGN TREASURER HAME
D addioaal pages
"COMMITIEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS [OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS) UNLESS ITEMIZED $/_,.—————-

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [ —
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Texas Ethics Cormimission F>.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. . Total pages Schedule A(J
The InsTrRucTiON Guine explains how to complete this form. 1 pag e Al
2 FILER NAME 3 ACCOUNT # (Ethics Commission ters)
4 Date 5 Full name of contributor [J cutof-state pac 7 Amount of 8  In-kind contribution

contnbution (%) description(if applicable)

l
|
|
|
l
l

9 Contnbutor's principal occupation 10 Conlribulor’s job tille

11 Contributor's emiployer/law firm 12 Law firm of conlribulor's spouse (il any)

13 If contributor is a child, taw firm of parent(s) (if any)

Date Full name of contribulor [} out-ofsiate PAC Amount of In-kind contnbution

I
contnibution ($) l descripion{if applicable)
l
|
I
|

Contributor address: City  State. Zip Code

Contributer's principal occupation Contrnibutor's job Utle

Contiibutor's employer/law ficm

Law firm of contributors spouse (if any)

It cantiibutor is a child, law firm of parent(s} (if any)

—

cut of-state PAC Amount of
contribution  ($)

Date Full name of contnibutor ] In-kind contribution

descriplion{:f applicable)

Contributor address, CiHtly. State; Zip Code

J
I
|
|
|
1

Conlributor's ptincipal occupation Contnbuter's job ttle

Contnbutor's employer/law firm Law fitm of contribulor's spouse (if any)

It contributor is a child. taw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

':é Printed on recycied paper (Effeclive 11/16/1959)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-3258506

PLEDGED CONTRIBUTIONS (JUDICIAL) ) SsCHEDULE B (J)

. . 1 Tctal pages Schedu'e B(J
The InstrRucTiON GuiDE explains how to complete this form. pag - 0

2 FILER NAME 3 ACCOUNT # (Ethics Commussion hles)
4 TOTAL OF UNITEMIZED PLEDGES: o < < = = < $
5 Date 6 Full name of pledgor (] oul of state #4C 8 Amount of g In-kind description
pledge (%) ‘ (if applicable)
7 Pledgor addiess. Cuy. State, Zip Code |
10 Pledgor's principal occupation 11 Pledgor's job ltle
12 Pledgors employer/law firm 13 Law firm of pledgor's spouse (if any)

14 If pledgor is a child. law firm of parent{s} (if any)

Date Full name of pledgor [l out-ot-siare PAC Amount of l In-kind description
piedge ($) I (If applicable)
Piedgor address, City, State Zip Code '
Pledgor's principal occupalion FPledgor's job btie
Pledgor's employer/law firm Law fum of pledgor's spouse (if any)

if pledgor is a child, law firm of parent(s) {if any)

-
Date Full name of pledgor (3 out-of-state PAC Amount of I In-kind description
pledge (%) ] (Il applicable)
Pledgor addiess, City, State, Zip Code '
Pledgor's principal occupation Pledgor's job tlle
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (tf any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:‘ Printed on recycled paper {Effective 11/16.1989)



Texas Ethics Commission

PO Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

LOANS (JUDICIAL)

scHEDULE E (J)

The InsTrRucTiON Guive explains how to complete this form.

1 Tctal pages Schedule E{J)

2 FILER NAME

3 ACCOUNT # (Etrucs Commission fiters)

(] not applicable

22 Guaranlor's Principatl Occupation

4
" TOTAL OF UNITEMIZED LOANS: = = < = = 4 $

5 Date of loan 7  Name of lender [ cutcissiate PAC 9 Loan Amount (§)
6 Islendera 8 Lender aduress; City State Zip Code 10 Interest rale

financial Institution?

+
. ‘

Y N 11 Matunty date
12 Lender's Principat Occupation 13 tender's Job Title
14 lender's Employer/l aw Frim 15 Law Fum of lender's spouse (if any)
16 It iender s child. law firm of parent(s) (if any)
17 Description of Ccliaterat

[} nene
1B GUARANTOR 19 Name of guarantor 21 Amount Guaranieed $)

INFORMATION

20 Guarantor address City State 2ip Code

23 Guarantoi's Jub Title

24 Guarantor's Employer/Law Fim

25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

\:3 Punted an racyciud paper

(Etfoclive 11/16/1999)



Texas Ethics Cominusskin

2 G Box 12070

Texas 78711 2070

Ausin

(512)483 5800

1.800-325-8506

POLITICAL
EXPENDITURES

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Totalpages Schedule F

2

ya!
FILER NAME W

3 ACCOUNT # (Ethics Commission flars)

5_7&,

FO7

/L/%/??

Date 5 Payee name

6 Payee ad7ess

Taviy

Cny S;ate
/ @
'

([ > TET7O2

Amount
($)

zf!(oﬁ

8 Purpose of expenditure (See instructions regarding type of 9

information required ) N
TCeteto o fikingReey Binner

Candidale § Otficohividor nama

+ Cemplele of direct expendilure to benefit C/OH -

OH.ca sought 7 hald

Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of = Complete it diect expenditure to benefit C/OH »-
nfarmation reguied ) Candidate / Otficenoider name CHtico sought 7 held
Date Payee name Amount
(%)
F’ayee address; City, Stale;, Zip Code
Purpose of expendilure (See instruchions regarding type of + Complete it direcl expendilure to benefit C/OH -
information requued ) Candiddte / Oficshaider name Office sought s held
Dale Payee name Amount
(%)
Payee address; City. Stale; Zip Code
Purpose of expenditure (See mstructions regarding type of -+ Complete if direct expenditure to benefit C/OH -

information required )

Candidate / Othewhelder name

Oftice scugrt / he'd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&4

Ponted on recycleu papar

(Ettective 11/18:15959)




Texas Ethics Commussion P O Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
. . Total pages Schedule G
The IusTrRucnon Guice explains how to complete this form. 1 spas edule
2 FILER NAME 3 ACCOUNT # tEituzs Comnnss.on hilers)
4 Date 5 Payee name 8 Amaount
(3)
6 Payee audress; City, State. Zip Code
7 Purpose of expendiure (See instructions regarding type of information tequlired.) Reimbursement from
pohucal cantributions
intended
Date Payee name Amount
($)
Payee address; City, State, Zip Code
Purpose of expenditure (See inslructions regarding type of information required ) D Reimbursement from
pohtical contnibutions
intendud
Date Payee name Amaunt
(3)
Payee address; City, State, Zip Code
Purpose of expenditure (See instructions regarding type of information required ) D Reimbursemont from
pchtical comributions
mntended
Date Payee name Amount
(%)
Payee address, City, State; Zip Code
Purpose of expenditure (See inslructions regarding type of information required ) B Ruimbursement from
pahlical contrtbutions
intended
Date Payee name Amount
(%)
Payee address, City, State; Zip Code
Purpose of expendilure (See instruclions regarding type of informaticn required ) D Reimbursemant from
poutical contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:9 Panted on recycled paper (Elfoctive 11/16/1938)




Texas Ethics Commiission PO Box 12070

Austin, Texas 78711-2070

(512)463-£800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

JLdrce—

The InstrRucTiON Guipe explains how to complete this form.

4 1 Total pages Schedule H

2 FILER NAME

3 ACCOUNT & (Elhics Comnussicn flers)

4 Date 5 Busimess name

7 Amaount
(%)

8 Purpose of payment (See instructions regarding type of
information requued )

« Cornpletef direct expenditure to benefit C/OH -
Candidate / Olficebolder name Oftce scughit/ held

Date Business name

Business address, City, State, Zip Code

Amount
(%)

Purpose of paymenl (See instructions regarding type of
information required.)

+ Complete I direct expenditure to benefit C/OH -+
Candidate / Olficeboljer name Oifize sought 7 reld

Date Business name

Business address;

City, State, Zip Code

Amount
(%)

Purpcse of payment (Seea instructions ragarding type of
information required )

«« Complete if direct expenditure lo berefit C/OH
Candidate / Officehcluer name Ottce suoght ! held

Date Business name

Business address; City, State; Zip Code

Amournt

(3)

Purpose of payment (See instructions regarding type of
information required )

- Complete Il diect exgenditure tc benelt C/OH -+
Candidate / Officeholder name Off.ce sougtt / i-eld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

’:é Printed ¢cn recyciad paper

(Etfective 11/18/1959)




Texas Ethics Commission .0 Box 12070 Austin, Texas 78711-2070

(512)463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

ScHEDULE |

The InstrucTiON GuiDE explains how to complete this form.

1 Tota! pages Schedule |

2 FILER NAME

3 ACCOUNT # (Ethics Cormumiss.on fe's)

4 Date 5 Payee name Armount
(%)
6 FPayee address, City, State; Zip Code
7 Purpose of expenditure (See nslructions regarding type of information required )
Date Payee name Amount
(%)
Payee address, City, State. Zip Code
Purpose of expenditure (See instructions regarding type of infcrmation required )
Date Payee name Amount
(3)
Payee address; City;, State, Zip Code
Purpose of expendilure (See instructions regarding type of information required )
Date Payee name Amotinit
(3}
Payee address; City; State, Zip Code
~ Purpuse of expenditure (See nsliuclions regaiding type of miodnanon requied ) -
Date Payee name Amouing
(%)
Payee address; City, State, Zip Code
Al
Purpose of expenditure (See instructions regarding type of information requiied )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':é Printed on recycied paper

{Effechive 11/168/139G)

1-800-325-8506
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CREDITS (optional) SCHEDULE K

The Iustrucnon Guice explains how to complete this form. 1 Total pages Schecule K

2 FILER NAME 3 ACCOUNT # (Ethics Commiss.cn fiters)
4 (ate 5 Payor name 8 Amount
(%)
6 Payor address, City, State; Zip Code

7 Reason fur credit

Date Payor name Amount
()

Payor address, City  State; Zip Code

Reason for credit

Date Payor name Amount
(%)

Payor address; City, State; Zip Code

Reason for credit

Date Payor name Amount
(%)

Payor address; City, State; Zip Code

Reason for credit

Date FPayor name Amount
($)

Fayor address: City, State, Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:9 Pranted on recyclad paper {Eftastive 11/18/1953)



Texas Ethics Commission P O Box 12070

Austin, Texas 78711-2070

(5121463 5800

1-800 325-8506

OUTSTANDING LOANS

sCHEDULE L

The InsTRuCTION Guioe explains how to complete this form.

2 FILER NAME

1  Tota! pages Schedule L

3 ACCOUNT # (Etucs Commission Livis)

LENDER 4 Mame of lender

INFORMATION

D not apphicatie

5 Lender address; City Stale Zip Code
GUARANTOR 6 MName of guaranlor
INFORMATION
7 Guarantor address, City State, 2i1p Code

[:I nctapplicable
LENDER rHame of lender
INFORMATION

l ender address, City State Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City Slate, Zip Code
[:] not applicable
LENDER Name of lender
INFORMATION

tender addiess, City State 2ip Code
GUARANTOR MName of guaranlor
INFORMATION

Guarantor address City State Zip Code
D not applicable
LENDER Name of lender
INFORMATION

Lender address, City Slate Zip Code
GUARANTOR Hame of guarantor
INFORMATION

Guarantor address City State Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:’ Prnled on recyclod pajur

(Effactive 11:18/19%3)



Texas Ethics Comimisson

O Box 12070 Austing Texas 78711 2070

(5123483 5800 1-800-325 8506

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The InstrucTion Guine explains how to complete this form.,

1 Toltaipages Schedule M

FILER NAME

3 ACCOUNT # (Ettucs Cumnirissiun fiers)

Description of Asset

Description of Asset

Description of Asset

Descrniption ot Assel

Descrption of Asset

Descrnption of Asset

Descrption of Asset

Descnption of Asset

Description of Asset

Descnption of Asset

Description of Asset

Descripticn of Assel

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

P
[-6,

Fritad cn (ecycied paper

lEftactive 11/16/1958)




